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SCHEDULE B -TRANSACTIONS
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Raport any purchase, sala, or axchangs transactions that axceedad §1,000 In the e of Transattion u Date Ambotint of Transaction
reporting pariod of any security or real property held by you, your spouse, or your
depend hildren for | or the p ofIncome. Includ K )
that reaulted in a capital oas. Provide a brief dsscription of an exshange transaction. ' A 8 c D E F G H l ] K
E { b you, yaur , Oor dspend: hild or the F]
purchase or asla of your 1 resid: unless it g d rantet | if onty k] {MO/DA/YR)
& portion of an asset is sold, pleasa chooss “partial 2als” as the type of trensaction. B or e
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Capitat Gnins: If & nates transaction reaultsd In » cepltol gain in excess of $200, chack = ) \ , R - - 1) )
the “capital gaina® box, uniess it was an assot In a tax-deferred and discl & w ) & Monthly, or . D : 8 ] m £8 | 8 m. -3 M m g m m g
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SCHEDULE C - EARNED INCOME
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List the source, typs, and amount of earned Income from any source (other than the filer's current employment by tha U.S. Governmaent) totaling $200 or more during the reporting period. For a spouse, list the
source and amount of any honoraria; Ust only the source for other spouse earned income exceeding $1,000. Seeexamples balow.

EXCLUDE: Milltary pay {such as Netional Guard or Reserve pay), federat retiremant programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside eamed Income for Members and employses compenaated at orabove the “sanior staff” rate was $31,815, The 2025 limitis $33,285. In addition,
certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type . Amount
Keens Stats Approved Tesching Fee $6,000
Examples: Stats of Marytand Loglslative Pension $18,000
Civil War Roundtable {Oct. 2) Spousa Speach $1,000
Ontario County Board of Education Spouee Salary N/A
tensron

E% Keliremenl Systew
M ;

P x

%Eﬂmi

W.\?.Mn [ousran

Use additional sheets if more space Is required.
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. SCHEDULE D - LIABILITIES
Page -W\M* %

Report liabillties of over $10,000 owad to any ane craditor at any tinve duringthe reporting period by you, your spouse, of your dependent children. Mark the-highest amount owed during the reporting period,
Members: Members are required to raport all liabllitles secured by reat property Including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (untess you rent It out or
are a Member); loans secured by automobiles, household furniture, or appliances; llabiilties of a business in which you own an interest {unless you are personally liable); and liabilitias owed to you by a spouse

or the children, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Colurmnn K is for liabilities held solely by your spouse or dependent children.

Amount of Liability
A B c D E F G H I J X
Date
s, Liability )
BE.fT Creditor Incurred Type of Liability m .mm
. . & g | 2o
MonR solielzg|an|es| sl 88| 85| 2% 5 (&8
38| 88|83 |55 |35 (38| 88| g¢8| 88| 2 |23
ow w3 MW & = 89 2 & w W0 ] [
55|58 |83 |58 |83 | 85| 28| 48| 88| 8 |&&
Example First Bank of Wilmington, DE 5720 Mortgage on Rental Property, Dover, DE X
T | /ELLS FARes BAN -
P | CHASE <fepir cARD

SERVICE \{.\o

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, partner, propristor, representative, employees, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution othar than the United States. Exclude: Positions
sld an 8 “......-0~. rate B o : 8 B BIEN Organiza a

Positlon

Use additional sheets if more space is required.
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- SGHEDULE F- AGREEMENTS |
Name 7o) » , >\D\§\ Page G of é

Identify the dete, partiesto, and general terms of any agreament or arrangernentthat you have with respact to future emplayment;.a leave of absence during the peripd of Gavarnmant service; continuation or
deferral of payments by a formar or current employer other than the U.S. Government; or continuing participation In an employee walfare or benefit ptan malintalned by & former employer.

Date Parties to Agreement Terms of Agreement
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SCHEDULE G - GIFTS

Report the source (by nams), a brief description, and the velue of all gifts totaling more than $480 received by you, your spouse, or your dependent chiidren from any source duringthe yaar. Exclude: Gifts
from relatives, gifts of personal hospitality from an Indlvidual {which may notinclude aregistered lobbyist or foreign agent), local meals, and gifts to 2 spouse or dependent children that are totally
independent of his or her relationship to you. Gifts with a value of $192 or less need not be addad towards the $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.
Source Description Value
Example: Mr. Joseph Smith, Arlington, VA Silver Platter (prior of p  frisndship trom the Committes on Ethlcs) $500

Use additional sheets if more space is required.



